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THE DIVISION OF HEALTH OF MISSOURI
38738

fILED NOV 18 856  STANDARD CERTIFICATE OF DEATH state Fite Norrid § 9O
'BIRTH NO. REG. DIST. NO. _3_1___8__ PRIMARY REG. DIST. NO. 1003 Registrar's No. .._..9913
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. It i before
a. COUNTY . a. STATE Mi sOuI‘i b, COUNTY Mad 13 o ld wimion).
b. CITY  cor mits, w o . LENGTH OF . CITY
oR (If outeid. purate limits, write RURAL -ndt:;n.lhip) CSI'AY e thie ploca? c oR d. ?wumwugmwu‘;; ‘
TONN gy, Touis, Mo. town  Brederickbtown | | =K
d. FH](SIS-PF'PMEOOF (1 oot in hupi.ul or institution, Kive strect address or loeation) . A%rDRF!EEﬁ {If rura!, dve location) & C&)‘“/
INSTITUTION BARNES HOSPITAI
3DNEAC'EES%FD a. (First) b. (Middle) €. (Lest) 4, DATE (Month) (Day) (Year)
(Typeor Print) . [diodie Jane Pope DEATH _ Noy, 13, 1955
5, SEX /l 6. COLOR OR RACE 1§ 7. "BVIIARRIED. I;IE‘\;’SSC%BRRIED. : DATE OF BIRTH 9. AGE (In run hl; u::.n lnvg F UNDER b iES,
(Bpep on Bours | Mis.
Femals ! | White T3 o Dec +24,1894 ]135 , I
10 LUSUAL OCCUPATION nd of wer! 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
a, urmgmusn!lfluﬂ(.&.t:::ifr:m:dt 0 DUSTRY (City aad Stata or Foreigs Cnnnny) {3 IZCSEIH%E!:I?OFWHAT
“H Ab Home Madison Co.,Mbe TS
13a. FATHER'S NAME : 13b. MOTHER' 5 MAIDEN NAME 14. NAME OF HUSBAND’/OR ®IFE
Toley Berry . : Crega Ks Micheel Pope
15, WAS DECEASED EVER [N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" ‘. SIGNATURE OR NAME  ADDRESS
{Yes, 00, 0r unkbowa) | (If ye, rive war or dates of servics) RO. -
No ‘ None Horbert Sikes, 4484 Foreét Park
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘gg}':l&g%?
) 1. DISEASE OR CONDITION )
 oter only onoesuster | To[RECTLY LEADING TO DEATH?;py ~  Carcinoma of Gall Bladder 2-3 mos.

line for (s}, {b), and (c) - th t -t
[ ——— Wl metastases
*This does mof mean ANTECEDENT CAUSES .

the mode of dying, such | Morbid conditions, if any, giving, DUE TO (b

o8 heart failure, asthenia, | Tite to the abose couse (o} stating’

e, It meons (e dis- the underlying couse last, a_{_‘e%

ease, injury, or complica- 2% DUE TO (g}

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud ot
reloted Lo the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY1T
* TiON 5 " [ SE R .
ves [ wo O
21a. ACCIDENT {Bpecily) 21b. PLACEOF INJURY (s.x., inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP (COUNTY) {STATE)
SUICIDE boma, farm, Inctory.atreet, office bidg., e10.)
HOMICIDE i
21d. TIME {Menth) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 21f. HOW DI INJURY OCCURT"
: OF WHILEAT[ ] NOT WHILE
INJURY = | “worK AT WORK
22. I hereby certify that I altended the deccased from — Oct, 2li , 19 Jlo N o, T¥9.55, that I last saw the deceased
= 19__T L and that degih occurred at = m., from the causes and on the date slated above.
23a. S13 . r 3 WDW or title){}? | 23b. ADDRESS 23¢. DATE SIGNED
y . N D BARNES HOSPITAL 11/1./55
.Zr-h. e 24b, DATE v 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or connty) (State)
Bntdlrl
Rom ﬁi Al-14-55 | Fredericktown,Mo.
DATE REC'D BY LOCAL 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
N ' lbert H.HO 4700 Washington Blvd.

W (Licensed Embalmer’s Statement on Reverse Side)




g . '
[ . . Tt
£
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]
by me, OF By i iriitiriieiie i eeireecie s e et acacscasansa s aann Cermeenn ' Stude:it Embalmer No,.---..--.

working under my personal supervision..

Student......ccouneiiiiiiiiiiiir it anmaaaaas
Signature of Student Embslmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
to comply with the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting,

7 this body is not embalmed, fact should be so stated above.
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